MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

‘Registration District N [ LS; ‘Ragi Di 1003 > ¥ B STATE FILE NI
%c:‘ p::r WRITE AMENDED eglstration Listrct Ivo s rimary ‘Regisiration District No. __dh W AT WP Registrar’s No

1S STUB ~
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY 2700 Cele 5L - STATE M4 ggourd b QOUNW admission)

b. CITY {If outside: corporate limits, give TOWNSHIP only} Length of stsy in 1b c. CITY Inside Limi
OR. " oﬂ, imits
TOWN St. Louis own  St, Louis Y O No [

<. FULL NAME OF (If NOT in hospital, give location Inside Limit . STREET It cutside, gi i i
HOSPITAL v ! naice Limi il (If cutside, give location) Wesids on Farm

INST'TUTION'basldence 2700 Cole St. Yes 0 NoJ 2700 Cole St. Yes [J Ne O
3. NAME OF DECEASED Firsy Middis Last 4, DATE Month Day .Yw

(Type or print) T

: Shirley Jagper Shelton DEATH 2 23 63 4
5. SEX. &, COLOR OR RACE 7. Maried []  Naver Married [] |8. DATE OF BIRTH | 9- AGE (lowt birthday) [IE UNDER | YEAR ] IF UNDER 24 HR
. Negro .Widowed' (& Divorced [ ].2-1}.;—83 79 Months I Days | Hours.] Min.

le
10a. USUAL QCCUPATION [Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country). | 12, CITIZEN OF WHAT COUNTRY
_ dyging most of working life, even if retired) )

aborer Packing Co. Hale County, Alabama U.S5.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE

Jesse Shelton Delia Willis nil

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

. N, ki If yes, gi d -
(Vi o ko) | (1 e, oive war or dame 9 Nannie Z. Washington Faunsdale, Ala.
18. CAUSE OF DEA“" [Enfer only one caute ? 2 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND' DEATH
. INMEDIATE CAUSE () M 3 _
Ao rnvon oo QJ\,%AL :
Conditions, if any, - DUE TO (hj . - - &LA\Q_B. %M

hich: lse
s ond e o J Vi
stating the under- ' ¢¢ K
lying cause last, DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted 1o the 1crmlrll| PART 11I. If deceassd was female wea
disense condition given in PART | (a) there a pregnency in last 90 days.

Vs 300
Rev. 4/59

TE AMENDED

DOCUMENT

I O Yes | O Ne I [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART It of item 78.)
e g7 e o

20c. TIME .OF Hour - Menth, Day, Yesr
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

1 . * .
p.m. ) .
Z0d. TNJURY OCCURRED S0e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION |

- to. 'nnd.hn_ waw :IG:;' alive on.

21, | attendsd thg deceased from \V‘:)
Desth occurred at. Q o m on the date stated above, and to the best of my knowledge, from the causes steted.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

f2a. SIGNATURE . | (Degree or ||ﬂ5] R . 22b. ADDRESS i . - 22c. DATE SIGNED
Vele,, 2T auylsr Consv | /300 @,&/Jvdaf 2-25-43

3. BﬂRIAL,AERéMATf!yO‘N 23b. DATE. 2%.. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or caunty) (State)
REM : '
Bufial - e 3-2-63 -Greemyood -Cemetery St. Louis County,

24. FUNERAL DIRECTOR ADORESS ) WARE TCD. 31%3. REG. 26, REG%R'S SIGNATU d
Dement & Son ' ' [ LA AW () 5:’ e

(

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT. BY LICENSED EMBALMER

L hereby carfify that the body whose name is recorded on the reversa side of this certificate was: gmbalmed by me,

or by Student Embalmer No.

\J'

working under my personal supervision.

Student. i i
— " " " Signature of Student Embalmer

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng

_l_f this body is not embalmed, fact should be so stated above. . -




